MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


bs a 4n92E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 4A 2 

Pg q mH . Dist, No. f 

© it fet 

Fo 3 M 1 oar rena 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
2° ‘ES Queen Anne mamano || °S™Maryland bcouny Kent % 
roa iS b. CITY IY OK: Tower Uf outside corporate limits, write RURAL ¢, LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oo Es 

7 Routes # 213 and # 544 | short Chestertown, RFD # 2 if X we. 
3 5 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS Bae ACG 
a: yes CN’ 
2 3. NAME OF First Middle 4 hs Month Year 


“DECEASED 
(Type or print) 


Eugene Ernest Brown tamAug. 16, 19 ve 19 
6. COLOR OR RACE ]7- MARRIEDES“NEVER MARRIED []] 8 DATE OF BIRTH 


9. AGE shese [IF UNDER 1YEAR] IF UNDER? 24 HRS. 
coloredwiowe ff]  oworceog] |Oct. 21, 1938 a ai 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | II. mero (Stole or foreign country) 12. CITIZEN OF a COUNTRY? 
during most of working tite, even if retired} 
Kent Co. Md. USA 


Various 
14. MOTHER'S MAIDEN NAME - 
Erma Sisco 


If any de 


13. FATHER'S NAME 
John T. Brown 


Bb. WAS DECEASED eve ts Ie ee. cen otf 16. SOCIAL SECURITY NO. |17. INFORMANT 
Sore =n mar she worercomct eri) DI20- 32-2367 John T. Brown Chestertown, Md. 


24 haurs after death. 


Item 18. Give Pages 1, 2, and 3 ta the funerc 
File pages ? ond 2 with the registrar prior to burial, crematian, 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).) Es oe ore 


MERE) Ariens se dury Po ches ds 


3 
5 
ES 
& 
3 
2 
2 
8 
a 
> 
cs] 
& 
re 
° 
iy 
a 
3 
= 
= 
£ 
S 
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onsit permit. 


pawers C. Rodney Layton 0. a Co. Md pepury mevicat EXAMINER JP) 


‘Zo. BURIAL, CREMATION, |22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 


Burvtar” | 3/20/64 Asbury Cem. (Georgetown) Chestertown, Md. 


VS. ATSME(S) \\ 23, RATPDIRECTOR'S oe OU Ch Cie x Md 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. AISME( W/Z J ; 
5M 9755 i 


cute the cer! 
farwarded to 
or remaval. 


a 
“3 
= 
al 
2 
5 
3 
g . DUE To J y 
“| Conditions, if any, which te ¥heade nS APof 
cal eo gove rite to immediote couse 
2 5 (0), stoting the underlying( OUE TO 
Bao couse lost, = a. 
° rs Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o1?. WAS AUTORSY 
& z 3 5 ves] NOC] 
= Ey © | 200. EXTERMAL-CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 1B. 
8a28 & | PRIMARY J@ or CONTRIBUTING - is ae ait, Ma cles ci J F 
282 § | cause OP WEATH. Car orrJaryed Kotte on top of Aim 
fe = }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, et 208, (City oF town {County) {Stote) 
@ F g foctory, street, office bidg., etc. 2 "” ? 
“ a Ho .m. Whil Not while A . 
Z2ue Py ee FP -f6 wl larwokD ctvok Bi] aS? 2S a Raral Chestert ee 
sf & 21. | certify that | taok charge af the remains desenied above, held an Autapsy oO. Inspection RX], Inquiry JY], and find mel 
aoe e death resulted fram: Natural causes [], Accident PX], Suicide [[], Homicide [[], Undetermined cause [7]. 
SUF 
S bd 
@ ys Mp, CHIEF MEDICAL EXAMINER [] pies! 
= wig —_ 
~ ied LEVILLE _ Assistant MEDICAL EXAMINER [] ¥- -/7-G Y 
bag 
ae 
a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy £ ]) Inspection im Inquiry ob and in my opinion 
death resulted from: Natural causes . Accident Oo. Suicide (al Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 


@ uae mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
cerns aig DEPUTY MEDICAL EXAMINER [J] Aug. 12, 64 
p, NAME (Type) ; Address (Street, city, town, cr coun) CONtrTeVille, MG, 


Fin. BURIAL, CREMATION] 22b. Re bane ‘OF on ee te Pes ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
Byers’ | Aug. 12,1944 Chesterfield Cemetetty Centreville, lid. 

23. FUNERAL DIRECTOR ADDRESS 

dames H, Barton, Jr. Centreville, Md. 


FOR STATE 19235 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 4929 
HEALTH DEPT. 13. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insitution: Residence before edmission] 
=o BES STATE b. COUNTY f 
bey Queen Anne's MRRYLAND ° SwARVary land Jueen Ame's 
3 < b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
3 5 5 writa RURAL end give nearest jown) - ills 
cesse | Rvea/ ye 2, ye Mill 
pal. ed £ d. NAME OF HO6PITAL OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS @. IS RESIDENCE 
>, So 
Belov ! ON A FARM? 
& Sizes K : - 4 —T : ves {_] No FE] 
rae as 3. NAME OF oe First —— Middle ~ lat 4. DATE Menth Day ‘Yeer 
Ses or DECEASED a oF 
=efe (Type or print) Thomas Beaver Cahall veaTe AUST 9 19 64 
ga 8 ald 5. SEX 6. COLOR OR RACE] 7, ARRIED ] NEVER MARRIED |} | 8: DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
oat aie 2 teat bichdey) | Months! Deys [Hours | Min. 
BREN Ma le white | wwowot] owvorepf]| July 9, 1918 LO yes, | 
=. “i'm 13 = 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 42, CATIZEN OF WHAT COUNTRY? 
pier m o> done during most of working life, even if retired) * 5 t 1 a 
28a e Truck driver Job prinfing Queen Anne's Go. iid. U.S.A. 
s és : 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
per se John Charles Cahall Julia Ethel Chance 
<= c. & ic c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
safer {Yes, no, or unkown) | (Ifyasgiva warordatesofservics) % s 7 ; a 
Betss yes W 218-09- 6944 Mrs. Betty Marie Cahall,vye Mills,Mda 
gst race 18, CAUSE OF DEATH [Enter only ona couse por line for (e), (b), end (e).) z = INTERVAL BETWEEN 
se 2gs PART 1. DEATH WAS CAUSED BY: * ¢ f TGS [DEATH 
so2ee IMMEDIATE cause w) COTONArY thrombosis of cic mflex artery QO min, 
2333° ue To 
ao eae : : 3 
B55 Eo Conditions, if eny, which (by Generalized arteriosclerosis years 
Fran of geve rise to Immediate couse s 
eibes (a), stating the underlying ( OVET 
s 23 § eause lest. (e) 
2.9 3 sd fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 99. van eres! 
= ft. at Bore FORMED? 
i §| prior coronary occlusion ves at No [3] 
Sad = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Pert Il of item 18.) 
2 & | PRIMARY [1] or CONTRIBUTING [J 
. & | CAUSE OF DEATH. 
a 3 | Boe. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7 20%. (City or town) (County) Grete) 
< 5 " fectory, strat, office bldg., ete.) i] 
= 8 Hour a.m, While Not While. 
§ 2 ak ” Jat work [_] ot work [] | 
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24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Date G | Z 


1 
STATE 


pax) 
i] 
wm 


4 
gS 
3 
7 
S 
o 
2 


= 
= 


Se 


pages 1 and 2 with the State Board of Health, 


ive Pages 1, 2, and 3 to the funeral director, Page 
within 72 hours after death, 


Ae) 


Item 18, Gi 


in 


te, writing the word “pending” in Bencil 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ica 


conti 


or its designated agenf, prior to burial, cremation, or removal, and in 


please execute the 


TO DEPUTY . oo EXAMINER: This certificate should be executed within 24 hours after death. If = } 


TO PUNERAL DIRECTOR: Page 3 should be used as a burlal-transit 


TH DEPT. 


A 22a. Tia Catena 22b. DATE THEREOF 22¢, a yr. jerk CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10236 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14223 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad livad, If institution: Rasidance bafora admi 


a, COUNTY, t 
= os 2. STATE, b. COUNT! t 
foe Aone! ey MARYLAND tps WES 
b. CITY OR TOWN (it outside corporata limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN If outsida corporata limps, wrila RURAL and giva naarast town) 


lect teasers divs Lee 


d. NAME OF Jae OR INSTITUTION [if not in hospital, giva street addrass) 


a. IS RESIDENCE 


3. "NAME OF ~ First ae , Middle : z al og DR ‘Month 
ECEASE 
(Typa or print) fe Wr (l k A 
FRAMK NAS stent eK , Xe, ad __ 19d 
5, SEX 7. MARRIED [] NEVER MARRIED fy] B- DATE‘OF BIRTH 9. AGE (In years | IF UNDE IF UNDER 24 HRS. 


i. | Months Der | “Hours | Min, 


| 
Ne BIRTHALACE {Stata or foreign count 12. ul ZEN OF WHAT COUNTRY? 


nat pies 


6. acta OR RACE 


wioowen ["] pivorcep [-] Twe ls 19 2. 7 


10b. KIND OF BUSINESS ‘OR INDUSTRY 


Feat 


Male 


102. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retirad) 


12 ELE, 


13. FATHER’S NAME 


4. MOTHER'S MAIDEN ee 


Se E 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. brome tab NS 


ia i me eae oe ay 22-265 1 Nuss Me nae: a ae k, 0 he ste, VO ee 


SAUSE OF DEATH [Entar only ona cause par lina for ee {b), and (c). INTERYAL BETWEEN 
ONSEf AND DEATH 


PART I. DEATH I ESIATE CAUSE te) "Barns o7 En fire Re oo 4y pS foe~ 


DUE TO 

Conditions, if any, which (b) 

gava rise to Immadiala causa : >= _—_ toate 
DUE TO 


(a), stating tha undarlying 
causa last. fe) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 9. WAS ‘AUTOPSY 
PERFORMED? 
i= 
NS Chronee Alekholis re ves [] No AL 
: = 208. EXTERNAL CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part 1 or Part Il of item JB. |= . 
PRIMARY ‘or CONTRIBUTING 
8] cause oF DEATH. Burn ed when Jreielery nr Mick heh vd Barn 
3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 20f. (Clty or town) {County} (Stata) 
a Hour a.m. o ae Whila __ Not While factory, street, offica bldg., ate.) 
aes Seas Es = 19 OF |2t work [=] at work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy [a Inspection Le. Inquiry , and in my opinion 
death resulted from: Natural causes hel Accident JZ] Suicide ral Homicide et Undetermined manner Oo 


a CHIEF MEDICAL EXAMINER oO 
ACTUAL DATE 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO -ey SIGNED 


A, DEPUTY MEDICAL EXAMINER PQ] 

EXAMINER'S 

NAME (Type) Z. A L ee aor Address {Streat, city, town, or county) LAAT? € Cy Apis 
22d. LOCATION (City, town, gr country} Ze (Stata) 


emetzey | Qheneasn le aol 


24a, REC'D St REGISTRAR | 24b. REGISTI LEAR 


ot UG 5 pebonkts see 2 


Batts Wek 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 
= 

ifs 
= 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10237 CERTIFICATE OF DEATH 14 


e D 
sé 
Ep: 1. PLACE OF DEATH 35 pe: RESIDENCE (Whera deceased lived, If institution: Residence before edmission} 
See . COUNTY SERS 
ajar Queen Anne MARYLAND *“Waryland een Anne 
>So b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb “c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
7s ie write RURAL and giva nearest town) 
as Stevensville Stevensville ee 
Bay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS_ RESIDENCE 

ay ON A FARM? 
Sates 4a les £2 3= E : = ves F] No 
s an 3. NAME OF First Sti. Middle aay Last 4, DATE Month Day “Yeer ae 
ag Re coeee od OF 

y ype int) EATH 

8 serie) William Thomas Greensbore Yrimes| ” Auge 11 19 64 
=e 5. SEX 6. COLOR OR RACE|7, apnieD [_] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Hy lest bicthdey) |"jaonths| Deys | Hours | Min. — 
¢ Male White | weow[] oworeo[]| Mareh 23, 1889! 75 =. | 
= Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


R.R. Conductor Maryland Lee ee Ce eS 


13. FATHER’S NAME + i 14, MOTHER'S MAIDEN NAME as 


Thomas Grimes Catherine Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyes give warordates ofservica) 
Thomas Clark--Stevensville, Md, 
INTERVAL E BETWEEN 


Lo 
Athan Fe? 
Rt 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Entar only one ceuse par line Tor te), (b), end (c).] 


PART 1. DEATH WAS CAUSED | Bg yp Vane OuAaumy yA cure MThawre 9 Dy | 
} DUE TO kee CS adda. > 
Conditions, if eny, so} ae Rw0y.L0 


geve rise to immediete couse 
le), steting the underlying 
cou: 


DUE TO 


= Cure ge os cbuvstas Weal bios 


PART Il. OTHER SIGNIFICANT CONDITIONS GGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS/AUTOPSY 
yes [] No 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY ie ae 20f. (City ertown) -—=—=—=—(County) (Stee) 
figutam. While __Not While factory, siraat, offica bldg.,atc,) 


MEDICAL CERTIFICATION 


t 


that (I) (we) last 


21. I certify that (I) (this ho aa attended si 
_.M, from the causes and on the date stated above. 


saw the deceased alive on... 


clan ‘ ; ATTENDING STAFF 3 SOND 
fwd weenie et map. | PHYS. DIRECTOR C7 prvs. (9. VQ bq. 
22c. PHYSICIAN'S 22d. ADDRESS _— A ait} 
NAME (yee) §=$Theoedor Sattelmaier Stevensville, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


23¢. NAME OF CEMETERY OR CREMATORY Vie LOCATION (City, town or county) ~ (Stete) 


“Surdei” | aug. 14 Stevensville Stevensville, Merylend_ 


24 FUNERAL DIRECTOR'S SI@MATURI ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Baas! dh Rese) Check Hila, MD DATE AUG 25 4 Cherleg Teage 


U 


FOR STATE 
HEALTH DEPT. 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


with form PM3. Page 5 may be retained for your, 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner's O! 
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ithin 72 


ignated agent, prior to burial, cremation, or removal, and in any event wit 


its des’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10238 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 eee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before cision 
o me 


Queen Anne masyiano ||” "Maryland »o™"Queen 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR ay (If outside sorporete limits, write RURAL end give 
write RURAL end give neerest town) 


Grasonville .s 2 ______ Grasonville _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS « ON RANGE 
‘Al 


Month 
_ ly gust 27 1964 
5. SEX 6. COLOR OR RACE|7, MARRIED LAE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 


Male White weooweo [7] sence] Mar. 15~ -1902 re ie Months] Deys | Hours | es 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Naterman | | Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Thomas E. Lynch Mae Horney | 


(Type or print) 


ie WAS Eraeaary aa NUS. eit FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown! lyesgivewerordetesofservice)| 
12-16=4252 


18. CAUSE OF DEATH [Enier only one cause per line for (e), {b), end {e).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART OATH NOAM) Ar ore 30 fer oe 4 J poz we 2; ra 


DUE TO 
Conditions, if ony, which (by Pe s CASE 2) weaes 
geV9 rise to Immediate cause 
{a), steting the underlying ( DVETO 
eee ee (c) a ere 4 - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ves {J no ij) 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Pert | or Pad Il of item 1B.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (Clty or town) (County) 
Hour e.m. White __ Not While fectory, street, office bldg., ete.) | 
* 9 jet work [_] et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection i and in my op 


death resulted from: Natural causes z oO Suicide Oo Homicide ol Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 


MINE] DATE SIGNEI 
SIGNATURE mip, ASSISTANT MEDICAL EXAMINER [] Joma rege NED 


ig DEPUTY MEDICAL EXAMINER JT 
EXAMINER'S 
NAME (Type) sa, Ze HL ors Ca Aa Address (Street, city, town, or county} Cor, Pat) fe Fed 


(Stete) 


MEDICAL CERTIFICATION 


Health or 


'22¢. BURIAL, ghey” | i DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 


"BOYAET” | aug. 30 |Woodlawn “emorial Easton, Maryland 
23. FUNERAL DIRECTOR — ADDRESS 24a. REC’D BY eirwae 24b. et SIGNATURE 
d. Bana? Chureh Hill, inwydades, SEP 4 1064 Lonrlag dpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= Z 10239 CERTIFICATE OF DEATH 14226 


1, PLACE OF DEATH “ 2, USUAL RESIDENCE (Whera deceasad livad, If institution: Rasidenca befora admission) 


2, COUNTY, t 
2 2. STATE b. COUNT 
2c Quce,) [ites ____ MARYLAND || x? i] Ee) d ee nfonie's 
28 BL CITY OR TOWN {if outside corporate limits, e. an OF STAY IN 1b €. CITYOR TOWN (If outside corporate limits, wrila RURAL and giva naarast town) 
BES \writs RUBAL and give nghgast town) al 
£73 ee) es yUS (Ge A (EL 
32% | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal addrass) . STREET ADDRESS @. 15 RESIDENCE 
Zee ON A FARM? 
& 38 A 
>. oS 
aye ee = = i = 
2 Bn 3. NAME OF First “Middle Last | 4. DATE Month 
2onk Ler | OF 
jt) 
Bee ype or print) Bs ha A) t » Sop E22 4 DEATH Z 
BE 5. SEX LOR OR RACE!7. MARRIED [LFREVER MARRIED [] | 8 DATEJOF BIRTH er. nea TF UNDER 24 
7 Months| Days | Hours Min. 
® fla ale a wivowen []__ivorcep [|] 24h, 18 8 9 yes, | 
§ Tos. USUAL el) ea pas of work | 10b. KIND OF BUSINESS OR INDUSTRY it BIRTHPLACE (Couniy" Statg, or foraigty country) 12, CIT 5 7) WHAT COUNTRY? 
3 done during most of working life, avon if tetired! 
3 a 
3 ied Rime FARM Gate EVs ( & lard _| al 


93. FATHER’S NAME 


ing pl 


14, MOTHER'S MAIDEN NAI 
Ache Wr LKiwisow 


ARMED sea SOCIAL SECURITY 2A 7, | Ae 


s 247- 34-2062 thes, house Me Fast fen viel 


15. WAS DECEASED EVER IN 
(Yas, no, of unkown) | (Ifyesg 


rordatesofsorvica) | 


PART I. DEATH WAS CAUSED BY: “= a . Leen 
IMMEDIATE CAUSE (a)_ 4 aI TOP malind Lhe | 


Zt DUE TO ‘S 
Conditions, if any, which {b) | = 
gava risa to immadiata causa - = ‘a é f IIe 


(a), stating tha underlying ( OVETO 
fast, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


ician, 


cate has been signed by the attendi 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any ev; 


death, Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this cer 


ea 


19. WAS AUTOPSY 
PERFORMED? 


as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


ves [] No (] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) > 7 +. 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 


Whila Not While 


factory, street, offica bldg., ate.) i 
at work at work 


Hour a.m, 


MEDICAL CERTIFICATION 


,19LH that (I) (we) last 
ses and on the date stated above. 
22b. DATE 


ATTENDING, MED, STAFF SIGN 
MD. r:@ pimecror [} PHYS. [] Piece 


22d. ADDRESS 


Bein 
deg STEN de a ables awe Tad 


‘23a, BURIAL,-CREMATION, MLL THEREOF IAME OF CEMETERY OR LATORY LOCATION (City, town or county) (Stata) 
Lerhield beste 


TPT A city) 
LON foeews e3 
INERAL ct si vr lh L el a, 
ered [df ce ay es: 


ral 


certify that (I) (this hos 
saw the deceased alive on. 7 
22a. SIGNATURE 


from the 


22c. PHYSICIAN'S 
NAME {Typa} 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY REGISTRAR | 25b. REG! See SIGNATURE 


DATI UG LY 19 4 (Maioaseca ae os 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1024g CERTIFICATE OF DEATH 


g 1, PLACE OF DEATH 2 usa RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
5 a, COUNTY » Sipe b. COUNTY 
2 Queen Anne _ manytand || | Maryland Queen Anne 
ee b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b “e, CITY OR TOWN (lf outside corporate limits, write RURAL and give neares! town) 
Ba writs RURAL and giva nearast town) 
ie _ Grasonville - Grasonville 
Bas. d. NAME OF HOSPITAL OR INSTITUTION [if not in haspitel, give sireal eddress) "7d. STREET ADDRESS @. 1S _ RESIDENCE 
ee ON A FARM? 
eo /\ 
@ 34 Se — tat SS —— = : 
25 3. NAME OF Z ‘ First ~ Middle ‘Last [4 28 7 “Month 
a a DECEASED | 
Eo ieee chet David Thomas Smith | Beara August 13 19 64 
8 S. SEX COLOR OR RACE) 7. MARRIED ] NEVER MARRIED [] “8. DATE OF BIRTH 19, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 y : lest binhdey) |Months| Days | Hours | Min, 
5 lale White wioowen[]__pivorceto[]| July 17, 1890 TAL yn. 
a 10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign eountry) | 12. CITIZEN OF WHAT COUNTRY? 
ire] done during most of working lifa, aven if retired) : | 
By a os ute Maryland USA __ 
13. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 
David Smith | Wilhelmina Booker | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgive warordatasof service) 


Mre. David Smith~-Grasonville 


INTERVAL BETWEEN 


a 
mg. Corbiecon 


18. CAUSE OF DEATH (Eniar only one causa par line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


j DUE TO 
Conditions, if any, which (by. 
gava risa lo immadiate cause 
{a}, stating tha undarlying DUE TO 
causa last. e) 
PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. 


igned by the attending pl 
-transit permit. Then please remove 


(0 


HE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


19. WAS AUTOPSY 
PERFORMED? 


| ves (J no 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 


20. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
‘at work [_] at work 


ey 


+ and that “death occurred at.. 


208, PLACE OF INJURY (Homa, 20f. (City or town) (County) (State) 


factory, street, office bldg. 


MEDICAL CERTIFICATION 


19 


ed from. 


a, thal (Daéere) last 


causes and on the date 9 above. 


. DATE 
TEND! MED, STAFF SIGNED 
& M.D. PHYS “A pirecror [_]} PHys. [] Yofad 
22d. ADDRESS = 
John RK, Smith M.D, |... Centreville, Mary 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event pail 72 hours after deat! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; Afjer this certificate has been si 
director, page 3 should be detached for use as the burial. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "y LOCATION (City, town or county) (State) 


bes bk wig Aug. 15 | Woodlawn Memorial Easton, Maryland 


RAL DIRECTOR’ TU ‘ADDRES: 2Se. aT Sh. REGISTPAR’S SIGNATURE 
Loar. frave) Cnaren Hill, Ma. USE We daeeen ne os 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vi 
aoe ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPESS. ; 
S 


1024 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before edmission) 
a. COUNTY a. STAT b. COUNTY 
Queen Anne MARYLAND Maryland Queen Anne 
K J b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL end give neerest town) 
be write RURAL end give neerest town) a 
2 Grasonville Grasonville 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4d, STREET ADDRESS @. IS RESIDENCE 
si Pa te ON A FARM? 
= ves [|] NO 
y h NAME OF [. st eLle > a “Middle =a ead rae DATE = ‘Month Dey “Veer al 
Se UTypa or print) Wilford Harry Vance pea August 29, 19 64 
OBS 5. SEX 6. COLOR OR RACE] 7_ MARRIED PO] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE in yoers [IF UNDER YEAR| IF UNDER 24 HRS. 
3 
Male White wows []  pivorce [] |Feb, 22-1884 Bo ea ete | we 
5 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 doze Coa oe) life, even if retired) 
8 r yer Georgia USA 
é 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME ‘7 
a Unknown Unknown 
2 pares ppcraeen Rie ay Us. Potts 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address * 
218~30-1194 Mrs. Harry Vance--Grasénville, Md. 
18. GAUSE OF DEATH [Enier only one couse per line for (e), (b), and (c).] 7=- Ce ete - 7 INTERVAL BETWEEN = 
HeLa era Bedee tra» Ltr afro bh +. 


4 DUE TO 


Conditions, if any, which (b) Vals c ala lee LA Vis fue year | 


geve rise to immedieta cause 
(2), steting the underlying ( CUETO 


causa last. (a) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
Ole 
$ js no 
FE [ 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | OB CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - ee 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
s Houreas While __ Not While factory, street, office bldg., etc.) | 
= ” ‘et work at work | 


that (1) (we) last 


{ and that death occurred af , from the causes and on the date stated above. 


2 certify that (I) (this hospijal) attendedsthe dec 
saw the deceased alive on... Meher Zz dF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. a DIRECTOR [_] PHYS. [_] 

22. par ‘22d. ADDRES. 

(Type) 

mG. Rodney la¥ton M.D. | Centreville, Maryland... sag 

Eade ed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION {City, town or county) > {Stete) 

“Biriey | Sept. 1 Sudlersville Sudlersville, Maryland _ 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pat) EP 4 Ve Chonbog Judge. 


VR AIS (4) 
20M S-63 


24 FUNERAL DIRECTOR'S SJGRATURE ADDRESS 
d a pat Chureh Hill, Md. 


S 


